Appendix A
Housing Opportunities for Persons with AIDS
Program Application Cover Sheet

Agency Name:

[J Pass —Through [ Project Sponsor

Check all that apply

Physical Address:

City/State/Zip:

Mailing Address:

City/State/Zip:

Federal Employer ID #:

DUNS:

Name of Elected Official or Agency Executive Director:

Email:

Phone:

Fax:

Name of Main Contact Person for ESG-related issues:

Email:

Phone:

Fax:

Counties Served:

Continuum of Care:

If Project Sponsor list your Pass-Through:

If Pass-Through list all Project Sponsors:




